Conclusion: Automastoidectomy is a relatively rare condition of middle ear diseases. It could be caused by cholesteatomatous COM and non-cholesteatomatous COM. Hearing reconstructive procedures are generally not effective compared with other conditions. This study may be helpful to know the clinical features and surgical outcomes of this condition.
Method:
The amplitude, peak latency and interaural amplitude difference ratio (IAD ratio) was obtained using cervical VEMP. The VEMP results of MD were compared with normal subjects and MD stages were compared with IAD ratio. Finally, the hearing changes were analyzed according to their VEMP results.
Results: In clinically definite unilateral MD (n = 41), the prevalence of cervical VEMP abnormality in IAD ratio was 34.1%. Compared with healthy subjects (n = 33), the VEMP profile showed low amplitude and similar latency. The mean IAD ratio in MD was 23%, and was significantly different from healthy subjects (P = .01). As the stage increased, IAD ratio was significantly increased (P = .078). After stratification by initial hearing level, stage I and II subjects (hearing threshold, 0-40 dB) with abnormal IAD ratio showed a decrease in hearing over time compared to those with normal IAD ratio (P = .065).
Conclusion: VEMP parameters have an important clinical role in MD. Especially, IAD ratio can be used to assess the stage of MD. An abnormal IAD ratio may be used as a predictor of poor hearing outcomes in subjects with early stage MD.
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Objective: To evaluate clinical characteristics of these patients, with otosclerosis, complications,and observations of the benefits of implants to medium and long term.
Method: Thirty two adult patients, age 50 years old, 22 women and 10 men, with profound sensorineural hearing loss, and otosclerosis far advanced, were treated with multi-channel cochlear implants. All had otological examination, psychological, audiometry, and 0% of speech discriminations withwell-fitted hearing aid, CTS (4 with RMI) to determine hypodensity or morphologic changes.
Results: CTS with morphologic changes in the cochlea in 24/32 patients (Rottevel´s grading): 9 had type 2 (localized retrofenestral disease), 6 type 3 (retrofenestral diffuse). Full insertion inside the cochlea in 28/32 cases, where in 6 patients it was necessary to drill the bone in 4 to 6 mm in the tympanic basal turn. four patients had partial insertion of electrodes, 1 of them with 2 electrodes in IAC and leakage of CSF, 1 with stimulation of the facial nerve (type 3). Three patients were reinplanted. Tinnitus with sensation of resounds was observed in 5 patients. Good discriminations in speech was evidenced in 26/32 patients.
Conclusion:
Patients with far advanced otosclerosis demonstrated good performance with CI in 26/32 cases. In otosclerosis type 3, 5 out of 6 patients had more difficulty in the insertion of electrodes, 1 of them with 2 electrodes within the IAC and leakage of LCR, and 5 of them with tinnitus and smaller auditory outcome. Method: Study design: Prospective study. Setting: Academic cochlear implant center. Patients who met CI criteria with favorable intraoperative RW anatomy who underwent RW CI electrode insertion were included. Patients meeting CI criteria who underwent traditional cochleostomy surgery were matched for age, duration of deafness, and preoperative hearing to serve as the comparison group. Intervention: RW versus traditional C electrode insertion. Main outcome measures: Postoperative speech performance using the consonantnucleus-consonant (CNC) speech perception tested between 3 to 24 months after CI implantation.
Otology/Neurotology Cochlear implant Performance after Round Window insertion
Results: Eighty-seven patients underwent RW insertion between 2007 to 2011. Thirty-two patients had pre-and postoperative speech perception data for analysis. Age ranged from 9.7 to 79.4 years (mean, 53.9 ± 16.1 years). A total of 18 patients who underwent C insertion were identified, ranging in age from 37.8 to 68.3 years (mean, 51.4 ± 16.1 years). No significant differences in postoperative CI speech perception scores were noted between the RW and C group at 1 year post-CI (RW group 53.6 ± 23.2% versus C group 56.2 ± 21.4%; P = .73).
Conclusion:
Our study suggests that in patients with favorable RW anatomy, RW cochlear implant electrode insertion
